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Ten  years  ago  a  Health  Technology  Assessment1  (HTA) 








be  routinely  offered  screening  for  infections  including 
asymptomatic  bacteriuria,  Hepatitis  B,  HIV ,  Rubella,  and 
syphilis,  anaemia,  blood  group  and  antibodies,  and  fetal 





place  throughout  the  United  Kingdom  (UK),  since  2003, 
however,  these  measures  have  not  been  implemented  to 
the same degree in Northern Ireland (NI), and as a result 
antenatal screening practice has not been consistent5 6. Current 




In  2002  a  baseline  survey  on  screening  services  was 
commissioned by the Department of Health, Social Services 
and Public Safety (DHSSPS) in NI to establish the current 






pregnant  women,  the  introduction  of  antenatal  screening 








developments in the structure of antenatal screening services.     ©  The Ulster Medical Society, 2010.




a  questionnaire  that  enabled  respondents  to  disclose  any 
changes and provide a full picture of the offer, provision and 
management  of  screening  programmes  since  the  original 
survey.
















The  responses  provided  were  analysed  using  a  statistical 
database  (Microsoft  Excel)  with  descriptive  statistics 





The  majority  of  maternity  units  (n=8)  had  an  antenatal 





Current screening programmes offered













































Ad  hoc  study  opportunities  were  most  frequently  cited, 
with 40% (n=4) of units indicating that opportunities were 
ad  hoc  across  all  health  professional  groups  (midwives, 






Number of Maternity units offering fetal screening tests©  The Ulster Medical Society, 2010.










































and  professional  conflict  when  discussing  it  with  women 
partly because of the current legal status in NI, where The 
Abortion Act 1967, which legalised termination of pregnancy 

































A  lack  of  training  opportunities  available  to  health 
professionals involved in the provision of screening tests was 
identified by both the survey of 2005 and 2002.  Training 
was  offered  largely  on  a  need-to-know  basis  only.    For 
example, HIV study days were brought in to facilitate the 
introduction of HIV testing on a routine basis.  This survey 
shows  the  antenatal  screening  co-ordinators  have  been 
successfully  incorporated  into  current  practice  and  could 
play  a  fundamental  role  in  identifying  areas  where  there 
are  training  needs  among  all  health  professional  groups 
involved  in  antenatal  screening.   A  report  carried  out  by 
the Regional Antenatal Screening Teams for the UKNSC13 
recommended that antenatal screening co-ordinators should 
assume  responsibility  for  the  education  and  training  of 












The  need  for  a  common  universal  maternity  information 
system  needs  to  be  addressed  in  order  to  help  with  the 
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•  Consistency  in  the  serum  screening  programme  for 
Down’s syndrome.
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